
Dear Conference Participant,

We are glad to present you our offer prepared for convenience of all guests of the ‘’ EMT 2007’’ Conference.  
Please select accommodation, transportation and tours and send this form by fax to ORBIS TRAVEL and we will do our best,
to meet your requests. All information from this form will be used for congress mailing purposes only. 
Looking forward to hearing from you at your earliest convenience, we remain with kindest regards

       Organisers 
Please type or print in block letters to limit all spelling errors and return by 15.07.2007

EPITHELIAL – MESENCHYMAL TRANSITIONS 
CONFERENCE    

10 – 12 SEPTEMBER, 2007 Cracow, Poland
          

Participant Personal Data :
(Mr. / Mrs. / Miss) Title:                                                                                                                         .  
First Name:                                           Family Name:                                                                .  

Contact Address
Address:                                                                                                                                 .
City:                                                    Postal code:                          Country:                                         .  
Phone number (with country/city codes):                                                                      .  
Fax number (with country/city codes):                                                                          .  
E-mail address:                                                         .

Accompanying person: 
First Name:                                    Family Name:   
      

Transportation (please fill in case you wish us to provide transportation to/from the hotel):

Arrival (date, time, number of persons) airplane train
.......... / .......... / .............   ......... : .........  AM/ PM         Flight (Train) No. ............................  
from .......................................... to .....................................   for.............................. persons
Departure (date, time, number of persons) airplane train
.......... / .......... / .............   ......... : .........  AM/ PM         Flight (Train) No. .............................  
from .......................................... to .....................................   for.............................. persons

Price of one way transfer from/to Krakow Airport to/from Hotel in Krakow   EUR 17 / person
Price of one way transfer from/to Krakow Train Station to/from Hotel in Krakow EUR 13 / person

Total transportation payment in EUR =

Any change should be indicated as soon as possible to the address of ORBIS TRAVEL.

Registration Form for Hotel, Tours and Transportation 
  Congress Travel Bureau:

POLISH TRAVEL AGENCY ORBIS Co. Ltd. - Congress Department
Ul. Kremerowska 5   PL 31-130 Cracow, Poland
Tel.  + 48 12 422-17-07, 422-30-44
Fax. + 48 12 422-28-85

congress@orbis.krakow.pl               www.orbis.krakow.pl          



 

Optional tours:
(transportation, English-speaking guide and entrance fees)
ALL TOURS ARE GUARANTEED FOR MINIMUM 5 PERSONS.

Price per 
person in 

EUR

Number 
of  

persons

Total

 CITY TOUR OF CRACOW   - visit the Royal Castle, St. Mary’s Church, 
Kazimierz district. Duration: 4 hours.

33 

 OŚWIĘCIM (AUSCHWITZ) - visit the State Museum. Duration: 6 hours. 33 

 WIELICZKA SALT MINE – placed on the UNESCO World Cultural Heritage 
List. Duration 4 hours

33

Total optional tours payment in Euro =

Accommodation 
price includes breakfast  and  VAT Tax.

 Date of 
Arrival

Date of 
Departure 

Number 
of nights

Room Price 
per night 
in EUR 

Total
(price x nights)

HOTEL NOVOTEL CENTRUM 
5, Kościuszki St. - walking distance to the venue

single 
double

160
 185

HOTEL ALEXANDER 
18, Garbarska St. walking distance to the venue

single 
double

 90
112

HOTEL POD RÓŻĄ 
14, Floriańska St. - centre of the Old Town, close 
to the venue.

single 
double

148
175

HOTEL CRACOVIA  
1, Focha - walking distance to the venue

 single 
double

75
 107

HOTEL CAMPANILE 
34, Św. Tomasza St. – centre of the Old Town, 
close to the venue.

single 
    double

 95
 103

                                                                 Total accommodation payment in EUR =

1. Map and description of offered hotels are available at the conference venue.
2. All prices are quoted in EUR. In case of change the exchange rate of EUR hotel prices will change accordingly.
3. Since July, 1, 2004 all visitors coming to Cracow have to pay the city tax PLN 1,60 per person, per day. It is paid separately 

at hotel reception.
4. No reservation can be confirmed without credit card guarantee or bank prepayment till 15th July 2007.
5. Reservation made after 15th July 2007 will be made according to availability & rates.
6. Notification of cancellation has to made in writing (either by fax or e-mail ) and sent to Orbis Travel.
7. The final date of cancellation of the hotel reservation is 30th July 2007. After this date we will not be in position to return 

your payment.
8. All refunds will only be issued after the conference.

Method of payment (please choose one of the following):
- MAIL ODER- 

 Credit Card  -   Am Ex    Master Card   Visa    Euro Card  
PLEASE DEBIT MY CREDIT CARD:
Name, as it appears on the card:
Credit Card number: 

Expiry date: (Year/Month/Day) ………………………/…………………….

 Bank transfer - the address you will need to give your bank is:
Polish Travel Agency Orbis
Kredyt Bank S.A. II/O Kraków Account No. PL 61 1500 1487 1214 8002 2266 0000
SWIFT CODE: KRDBPLPW

Make sure that your name and the name of the REF: R 0007/09/2007, are used.

Place, date ........................................  Signature................................................
Having signed above, I authorise Orbis Travel to debit this credit card account for the total amount due. 

Total accommodation payment in EUR 

Total transportation payment in EUR

TOTAL AMOUNT DUE:
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